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Jae Hoon Lee, MD; Ha Min Jeong, MD B meatal antrostomy was performed. After complete removal of the clay-like material, a 15 × 10-mm septal defect was found in the posterior nasal septum (figure 2). Findings on pathologic examination were consistent with aspergilloma. The patient's postoperative course was uneventful, and he experienced no further symptoms.
Nasal septal perforations or defects have a variety of causes, including previous septal surgery, infection, collagen vascular disease, granulomatous disease, the use of irritant inhalants, and neoplasia; the most common of these is previous septal surgery. Invasive fungal sinusitis complicated by a perforation of the nasal septum is very rare; to the best of our knowledge, only 2 other cases have been reported. 1, 2 Unlike the patients in those 2 cases, our patient was immunocompetent, and the biopsy result suggested aspergilloma.
The pathophysiology of a septal perforation in a patient with fungal sinusitis might involve the presence of a large aspergilloma in the nasal cavity that compresses the septal mucosa and causes an obstruction A 75-year-old man with chronic nasal obstruction, purulent nasal discharge, and postnasal drip was referred to our hospital. Although he had been on medication for 2 months, his condition had not improved. He denied any history of underlying systemic disease, relevant trauma, and nasal surgery.
Nasal endoscopy detected a large polypoid mass that had obstructed the right middle meatus. A large amount of pus had accumulated in the right nasal cavity. After the pus was partially removed by suction, a dark-brown, clay-like material was found in the right posterior nasal cavity, near the posterior nasal septum. The same material was observed in the left posterior nasal cavity near the posterior nasal septum. Coronal computed tomography (CT) demonstrated a soft-tissue density in the right maxillary sinus ( figure 1, A) . The density extended into the left nasal cavity through a septal defect ( figure 1, B) .
Based on a suspicion of fungal sinusitis, endoscopic sinus surgery was performed. First, the polypoid mass in the right meatus was removed. Then a large middle 
